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NOTICE OF SALE OF SECURITIES %
THOMSON REUT ERS PURSUANT TO REGULATION D, %‘% "-9;
SECTION 4(6), AND/OR ? (o DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION % [ [

FORM D

9. SEC USE ONLY
2, Prefix Seral

Nume of Offering { (] check if this is an amendment and name has changed, and indicate change.)

Limited Partership Interests in Sankaty Credit Opportunities {Offshore Master) 1V, L.P.

Filing Under {Check box(es) that apply): (J Rute 504 [J Rule 505 B4 Rule 506 [J Section 4(6) (] ULOE
Tupe of Filing: B4 New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information reguested about the sssuer

Name of Issuer {{J check if this is an amendment and name has changed, and indicate change.) ﬁ

Sankaty Credit Opportunities (Offshore Master) 1V, L.P,

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (inch
¢/o Sankaty Advisors, LLL.C (617} 516-2700

111 Huntington Avenue

Boston, MA 02199

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (inch 08056384
(if different Irom Executive Offices)

Brief Description of Business

Private Investment Fund

Type of Business Organization

O corporation [Jlimited partnership, already formed

B other (please specify): Cavman Islands exempted limited partnership
[ business trust [Jlimited partnership, 1o be fonmed
Month Year

Actuat or Estimated Date ol Incorporation or Organtzation: $d Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate:

CN for Canada;, FN {or other (oreign junsdiction)

GENERAL INSTRUCTIONS

Federal:
Wiho Must File: All issuers making an oftering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seg. or 15 US.C.
7d(6).

When To File: A notice must be filed no Tater than |5 days alter the first sale of seeurities in the offering. A notice is deemed filed with the U.S, Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, i received at that address after the date on which it is
due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: U.S. Sccuritivs and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549,

Copies Reguirved: Five (5) copies of this notice must be (1led with the SEC, one of which must be manually signed.  Any copies not manually signed must be
photecopics of the manually sigacd copy or bear typed or printed signatures.

Information Required; A new filing must contain all information requested. Amendments need only report the name of the issuct and offering, any changes thereto, the
information requested in Pait C, and any material changes (rom the infonmation previously supplied in Parts A and B, Pat E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federa] filing fee.

State:

This notice shall be used to indicate reliance on the Unifonn Limited Offertng Exemption {ULOE) for sules of securities in those states that have adopted ULOE and
that have adopted this form. lssvers relying on ULOE must file a separate notice with the Sccurities Administrutor in cach state where sales are to be, or have been
made. I a state requires the payment of a fee as a precondition 1o the elaim for the exemption, a fee in the proper mmount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes u pwt of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely. failure to file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the Aling of a federal notice.

Potential persons who are to respond 1o the collection of information contained in this form are not required to respond anless the form displays a currently
valid OMB control number.
SEC 1972 (5/91)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years,
X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or moere of a class of equity securities
of the issuer;
X Each cxecutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and
X Each general and managing partner of partnership issuers.

Cheek Box({es) that Apply:  [Prometer [ Beneficial Owner [ Exceutive Officer [ Director I General Partner

Full Name (Last name first, if individual)
Sankaty Credit Opportunities Investors (Offshore) IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Sankaty Advisors, LLC, 111 Huntington Ave., Boston, MA 02199

Check Box(es) that Apply:  (JPromoter [ Beneficial Owner  [] Exccutive Officer [ Director General Partner of the General
Partner

Full Name (Last name first, if individual)
Sankaty Credit Member (Offshore), Ltd,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Sankaty Advisors, LLC, 111 Huntington Ave., Boston, MA 02199

Check Box(es) that Apply:  BdPromoter [ Beneficial Owner  [J Executive Officer [ Director  [] General and/or Managing Partner

Full Name (Last name first, if individual)
Sankaty Advisors, LLC

Business or Residence Address {(Number and Street, City, State, Zip Code)
111 Huntington Ave., Boston, MA 02199

Check Box{es) that Apply:  BdPromoter [ Beneficial Qwner  [J Executive Officer  [] Director [} General and/or Managing Partner

Full Name (Last name first, if individual)
Bain Capital, L1.C

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Huntington Ave., Boston, NIA 02199

Check Box{es) that Apply:  [JPromoter  [] Beneficinl Owner Exceutive Officer [ Director  [] General and/or Managing Partner

Full Nome {Last name first, if individual)
Lavine, Jonathan

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Sankaty Advisors, LL.C, 111 Huntington Ave., Boston, MA 02199

Check Box(es) that Apply:  (OJPromoter ] Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Barnes, Timothy M.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Sankaty Advisors, LLC, 111 Huntington Ave., Boston, MA 02199

Check Boxfes) thut Apply:  [Promoter  [] Beneficial Owner B Exceutive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual)
Bevacqua, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Sankaty Advisors, LLC, 111 Huntington Ave., Boston, MA 02199

Check Box(cs) that Apply:  [Prometer [ Beneficial Owner Exceutive Officer [ Director ] General and/or Managing Partner

Full Name (Last name tirst, it individual)
Exter, Diane

Business or Residence Address (Number and Strect, City, State, Zip Code)
c/o Sankaty Advisers, LLLC, 111 Huntington Ave., Boston, MA 02199

Check Box(es) that Apply:  [OPromoter [ Beneticial Qwner X Executive Otficer  [J Director [ General and/or Managing Partner

Full Name (Last namne first, if individual)
Goss, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Sankaty Advisors, LLL.C, 111 Huntington Ave., Boston, MA 02199

Check Box{es) that Appty:  [Promoter [ Beneficial Owner  § Executive Officer [ Director 7] General and/or Managing Partner

Full Name (Last name first, if individual)
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Hawkins, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Sankaty Advisors, LLC, 111 Huntington Ave., Boston, MA 02199

Check Box(es) that Apply:  [Promoter [ Beneficial Owner  [X] Executive Officer

[ Director

] General and/or Managing Partner

Full Name (Last name first, if individual)
Keltogg, James, [11

Business or Residence Address (Number and Street, City, State, Zip Codc)
c/o Sankaty Advisors, LLC, 111 Huntington Ave., Boston, MA 02199

Check Box(es) that Apply:  [JPromoter  [] Beneficial Owner [ Executive Officer  [] Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

McCarthy, David

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Sankaty Advisors, LLC, 111 Huntington Ave., Boston, MA 02199

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer  [J Director  [J General and/or Managing Partner
Full Name {Last name first, if individual)

Mugford, Kristen

Business or Residence Address {(Number and Street, City, State, Zip Codce)

c/o Sankaty Advisors, LLC, 111 Huntington Ave., Boston, MA 02199

Check Box(es) that Apply: [JPromoter [] Beneficial Owner  BG Exccutive Officer [ Dirceter  {J General and/or Managing Partner
Full Name (Last name first, if individual)

Wolin, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Sankaty Advisors, LLC, 111 Huntington Ave., Boston, MA 02199

Check Box(es) that Apply:  [Promoter  [J Beneficial Owner [ Executive Officer  [] Director {1 General andfor Managing Partner

Full Name (Last name first, if individual)
Davies, Stuart

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Sankaty Advisors, LLC, 111 Huntington Ave., Boston, MA 02199

Check Box(es) that Apply:  [_]Promoter [J Beneficial Owner {0 Executive Qfficer

O Rircctor

[J General and/or Managing Partner

Full Name {Last name first, it individual)
DeSimone, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Sankaty Advisors, LLC, 111 Huntington Ave., Boston, MA 02199

11198327_1.00C 3



B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. Wha is the minimum investment that will be accepted from any individual? *Subject te discretion of the General Partner...........

3. Does the offering permit joint ownership 0f @ SINEIE UNI? oot sttt as e e

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any commission or similar
remuneration for selicitation of purchasers in connection with sales ol securities in the offering. If a person to be listed is an associated

person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If mere than

five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer

only.

Yes
O

$ 1,000,000*

No
X

Full Name {Last name first, if individual}
N/A

Business or Restdence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check iNAIvIAUILE SEITEE) .uooviir it trs it b1 s e e eettee e eee et semeeseseesbeesene e benreen 1 All States
[AL] [AK] [AZ] [AR] [CA) [CO) [CT] [DE]) [DC] [FL] [GA] [HI] {ID]
[IL] [IN [1A] [KS] [KY) [LA] [ME] [MD] [MA] [M1] [MN] [MS] MO]
{MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [CK] [OR] [PA]
[R]] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV] [W]] [WY] {PR]

Full Name { Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascis

(Check "All States” oF check iINAIVIAUAT SUIESY...oooe oot eee ettt et et oot e oee o2 see e e e ene s eeeeseeoeeee et eseee s s eneseeeneean [ All States
[AL] [AK} [AZ] [AR] [CA] [€O) [CT] [DE} [DC) [FL] [GA] [H1j [1D}
(1) [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [Mi] [MN] [MS] [MO]
[MT] {NE] [NV] [NH] [NJ] {NM] {NY] [NC] [ND] [OH] [GK] [OR] {PA)
[RI] {5C] (SD] [TN] [TX] [(UT) [vVT] [VA]) [WA] [WV] [w1] {wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Swreet, City, Suue, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check "All States™ or Choek INAIVIIUAT STITES Y. .o.ooo oot eee et tee et st e rets e e et st reen e s eetteeroseeeemeennenen O Al Swates
[AL] [AK] [AZ) [AR] [CA] [CO) [CT} [DE] {DC] [FL] [GA] [HI] (1]
[IL] [IN] [1A] {KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] (NN [NM] [NY] [NC] IND) {OH]} [OK] [OR] [PA]
[R]] [SC] [SD] [TN] {TX] [UT] [VT] fVA] [WA] [WV] [W1] [WY] [PR]

{Use blank sheer, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
"0" if answer is "none" or "zero.” If the transaction is an exchange offering, check this box [J and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security
Debi
Equity
O Common OPreferred
Convertible Securities (INCIUding WAMTANIS} ......c.oiri ettt e e
LT Pt e T o B LT L RSO

Answer also in Appendix, Column 3, if {tling under ULOE.

o~

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0 if
answer Is "none” or “zero.”

ACTTEBIC IMVESIOTS ..ottt b e LR b d bR p b s 20 e st b s st nae e

INOT-BCETCITEL TVESIONS 1011ttt s e bbb rr s s ree e rare s s e pas e es b e rre s ot 2e s be e oot s et ap e e et e e ee e e ee e e s s e e en s

Total (for filings under Rule 504 0nly ). e
Answer also in Appendix, Column 4, if {iling under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the infunetition requested Tor all securitics sold by
the issuer, to date, in ofterings of the types indicated, in the twelve (12) months prior to the first sale of
securitics in this offering. Classify secunties by type listed in Part C - Question |.

Type of offering

RUIE SIS e bR R ar et e Rt n g e e e e e s e n e
REFUIIION A Lo ottt et e 0002 E o8R8 P21 P28 s eenspa s e s en

4. a. Fumish a statement of al! expenses in connection with the issuance and distribution of the secunties in this
offering. Exclude amounts retating solely 10 organization expenses of the issucr. The information may be given
as subject 10 future contingencies. If the amoun of an expenditure is not knowa, fumish an estimate and check
the box to the lefi of the estimate,

TrANSTCE AZEIIS FCCE ..ottt ettt ettt ettt et et e et et et et e e e e et e s e e e smmsems e e e s e eaeeeasseseen b eaaenae e
Printing and ENraving COSES ..o st sans s sbbes bbb nsa et ene
ACCOUNINE FCES 1Lttt ettt ettt s e et ee et ot e o2 e e e a4t e oeeosars e e Eb e a4t e e b e b e s b e o
EITEINECTIE FEES oottt ettt ettt st e s et b et et st eh 2 ettt et ebe e
Sales Commissions {(specily 1ders’ Tees Separely} .o e

Other Expenses (identify)

1 1198327_1.DOC 5

Agpregate Offering

Amount Already

Price Sold
3
3 b
$ 4,000,000,000 $ 1,939.368,500
3 $
$ 4.000,000,000 $1.,939.368,500

Number [nvesiors Aggregate
Dollar Amount of
Purchases

3 $ 1,939,368,500
$
5

Type of Dollar Amount
Securily Sold

$
$
$
$

a $

8 $

$ 200,000

O $

O s

O $

O $

&

3 200,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Pant C - Question | and total
expenses furmished in response to Part C - Question 4.0, This difference is the "adjusted gross proceeds (o the

issuer.” $ 3,999,400,000

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to be used lor each of
the purposes shown. If the amount for any purpose is not known, furmush an estimate and check the box 1o the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Pan C - Question 4.b. above.

Payments to
Officers, Directors,

& Affiliates Payments To
Others
SABITES D EES 11ttt e re e st e e e s et £ e 2 E R £ naE b st et et e Os Os
PUICHASE OF TEAN ESIALE ......vovevoticet et ettt et bbb eesss s ot st s b et s bt st e e b enas et a s ams b Os Os
Purchase, rental or leasing and instailation of machinery and CqUIPMENL ..o Os Os
Construction or leasing of plant buildings and CIHLES ..ot sme e Os Os
Acquisition of other businesses (including the value of securities involved in this
| offening that may be used in exchange for the assets or securities of another issuer Os Os
' JUPSUATIE 10 2 IIETHETY ... ocve ot e o res s e ace e s et ek se e oo e ses e Remt st res 2o ket s me s se s seb e semt sae s s enecn s emeatcanans
| Repayment 08 INAEDIEAMESS . .......c.oviviiviicvie ittt bere et s s beme et ssbe st sb st ens et s et sreas e Os Os
WOTKIIE COPIUIL . cooece et et e b st e et bbb bbb Os s
Other (specify): Investments in sccurities and expenses necessary, convenient, or incidental thereto. 0Os $ 3,999.800,000
COMUITIE TORAIS. ..ottt e et s e oot ts st et eae s e bt e e e s e ts o eb e et rms bt se s es e etn s et et rmns e s bnsressn st e s ebotn s Os £ § 3,999,800,000
Total Payments Listed {(columntotals added). ... vttt eeev et e eneees (3 $ 3,999,800,000

D, FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the following signature constitutes
an undertaking by the issuer o lumish to the U.S. Secunties and Exchange Commission, upon written request of its stafl, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502. ™

Issuer (Primt or Type) Amgatup Date

Sankaty Credit Oppertunities (Offshore Master) - July ’5 . 2008
v, L.P.

Name of Signer (Print or Type) Tithwot Igeer (Prinfor Type)

Jonathan Lavine Direc ¢ GgAicral Partuer of the General Partner of the Issuer

[intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |

ATTENTION
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